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Introduction 
Brand Congruity Theory is a well established concept within commercial marketing, which has 
been effective in predicting consumer purchase intentions (Sirgy, 1982). In social marketing, 
consumers’ intentions to perform a behaviour or use a service are important predictors to actual 
behaviour. Brand congruity theory can offer explanations towards understanding these 
intentions better, however it has not been researched in social marketing, specifically in the 
context of health services nor has it been used to explain coping responses to a health threat. In 
Queensland Australia, breast cancer screening services are offered by a branded, government 
service brand, BreastScreen Queensland (BSQ). At present the current Queensland 
breastscreening participation rate is 54.9%  which is below the desired level of 70% (Australian 
Government, 2010).  This participation rate is failing to increase, having remained relatively 
stable since 2001 (Australian Institute of Health and Welfare, 2008). Given the recent 
rebranding of BSQ, which was done to increase participation rates, the concept of Brand 
Congruity Theory can be used to investigate the response of women to a core marketing 
material device; the  invitation letter.  This invitation letter is sent to women in the target age 
group, containing information about the brand, the likelihood of cancer (perceived threat), the 
detection role that BSQ plays and encourages women to book an appointment.   This study 
focuses on women’s responses to the perceived threat or likelihood of cancer. Research on 
responses to perceived threat has identified two core coping responses; active and avoidance.  
Active coping is problem-focused and typically reflect behaviours which are active, adaptive and 
reality oriented such as obtaining a breastscreen (Billings & Moos, 1981; Lancaster, 2005).  
Avoidance coping is emotion-focused and involves the denial and avoidance of one’s perceived 
threat and typically results in non-adherence (Billings & Moos, 1981; Burton, Warren, Price, & 
Earl, 1998).   
However there is mixed evidence with some research demonstrating that perceived threat 
triggers only one of these responses (Heimberg, Turk, & Mennin, 2004) and others indicating 
that both coping responses can be triggered (Lancaster, 2005).  In our research we hypothesise 
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that perceived threat and brand congruence alternatively trigger avoidance and active coping. 
Many health campaigns assume perceived threat can be used to drive participation in 
preventative health programs however the conflicting evidence in the literature calls for further 
research. An understanding of how consumers connect with brands and respond to perceived 
threats in a health services context is needed for any marketing attempts to increase 
participation. 
 
Brand Congruence and Active Coping  
BSQ is a market-leader brand within the Queensland breastscreening market. Other 
breastscreening services exist by private providers thus creating competition, in this sense, 
BSQ utilises the brand to both communicate with consumers and to differentiate from 
competitors. In 2007, BSQ undertook a rebranding activity which replaced the direct link with 
the Queensland State Government brand to a stand-alone brand with different brand values. 
The new brand adopted a change in colour from the government colours of red and blue to the 
more feminine colours of purple and pink (reflecting the female demographic of the target 
market).   According to Brand Congruity Theory, consumers often use consumption as a vehicle 
of self-expression and purchase brands with which they connect (Hosany & Martin, 2012).  
Consumers connect with brands by thinking of them as people.  In this way, brands are often 
described using human personality traits (Kleine, Kleine, & Kernan, 1993).  This is known as 
ascribing a brand personality and uses terms such as ‘aggressive’, ‘adventurous’ and ‘stable’.  
Consumers make purchase decisions according to how well a brand fits them for example if a 
woman thinks the brand personality of BSQ is similar to her own personality, then she is more 
likely to use the BSQ services.  A brand personality that matches a consumers’, is therefore 
known to be brand congruent (Sirgy, 1982).  High brand congruence leads to a favourable 
preference to that brand and higher purchase intentions (Jamal & Goode, 2001; Kressmann et 
al., 2006).   
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Brand Congruity Theory is cognitively focused in that it is an evaluative comparison between 
one’s own personality and the brand personality. Thus  we hypothesise that brand congruence 
will influence active coping rather than avoidance coping as active coping is a cognitive rather 
than emotional response.  The active coping response involves rational thinking with the intent 
to actively respond to an appraisal that identifies a problem needs to be solved (Lazarus and 
Folkman 1984; Billings & Moos, 1981).  Early detection measures and participation in 
breastscreening services are common outcomes of the active coping response (Audrain et al., 
1999; Champion, 1992, 2002; Epstein et al., 1997; Lancaster, 2005) however to date, there has 
been no investigation of the influence of branding on this coping response.  We hypothesise 
that brand congruence will be positively associated with active coping.  
 
Perceived Threat and Avoidance Coping 
Perceived threat is traditionally an important motivator to engage or disengage with a 
preventative health service (Lupton & Najman, 1995; Opt & Loffredo, 2010).  Perceived threat is 
therefore an important factor for a health service that deals with the threat of cancer  (Lancaster, 
2005).  Perceived breast cancer threat occurs when the presence of actual breast cancer risk 
factors, such as age, gender and genetics are acknowledged (Lancaster, 2005).  High levels of 
perceived threat occur when a woman perceives breast cancer to be a serious disease which 
she is personally at risk of developing and is typically described as an emotion-focused concept.  
Emotions theorists have identified that a key response to threat or fear is avoidance or an 
attempt to escape (Smith & Ellsworth, 1985).  Avoidance coping involves denying and trying to 
mentally suppress one’s perceived threat of breast cancer (Billings & Moos, 1981).  Avoidance 
coping responses typically results in the blocking of health information from one’s attention and 
leads to avoiding breastscreening (Burton, et al., 1998).  Previous research has found that 
perceived threat can trigger both active and avoidance coping, however we hypothesise that 
perceived threat will only trigger the avoidance coping response.   
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Age and Active Coping 
While there is some literature on age differences in coping, there is conflicting evidence for the 
relationship. In particular there is a lack of research that investigates the relationship between 
age and active coping in a health context. Whilst some researchers have found avoidance 
coping increases with age (Bartmann & Roberto, 2012), others found active coping becomes 
more predominant (Tandon, Maulik, Tucker, & Sonestein, 2012).  Our research takes the latter 
view as older adults perceive illnesses as less serious and  have been more firmly socialised to 
a norm of asking for help from family, friends and formal helpers as a legitimate and desirable 
approach to problem solving (Felton & Revenson, 1984; Moen, 1978).  Therefore we 
hypothesise that active coping will increase with age.    
 
Method 
The data was collected using an online survey.  The sample was purchased from a panel, 
provided by First Direct Solutions, a division of Australia Post. The panel consisted of 
Queensland women aged 45-69.  Women who had previously experienced breast cancer were 
excluded from the analysis.   The overall response rate was 10.4%, resulting in a total usable 
sampleof 500. Women were first shown the standard reminder letter issued every two years by 
BSQ and then asked to complete the survey. The measures for perceived threat were adapted 
from Champion (1999), brand congruence from Geuens, Weijters & Wulf  (2007) and coping 
from Duhachek (2005). The sample characteristics were a mean age of 51.81, with 49.1% 
having a family history of breast cancer. Multiple regression was used to test the three 
hypothesized relationships between perceived threat, brand congruence, age and coping.   
 
Results 
The results showed all three hypotheses were supported.  The multiple regression analysis 
indicated that there was a significant relationship between brand congruence and active coping 
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R2 = .09, F (1, 37) = 36.37,  p = .000, perceived threat and avoidance coping R2 = .02, F (1, 
452) = 9.195,  p = .003 and age and active coping R2 = .03, F (1, 473) = 14.822,  p = .000.   
Post hocs tests were conducted the relationship of the independent variables with both coping 
responses and no significant relationships were found.  
 
Discussions and Conclusions 
The research has recognised that brand congruity theory can explain women’s coping 
responses to the marketing promotional item that all eligible Queensland women receive; the 
reminder letter.  This research provides new theoretical insight into responses of health clients 
to perceived threat.  Brand congruity has more influence on active coping compared to 
perceptions of the perceived threat of breast cancer.  We know that when active coping is 
undertaken that this results in ‘approach’ behaviours such as making an appointment for a 
health check so a managerial implication of this research would be to ensure that there is brand 
congruence.  The lack of relationship between perceived threat and active coping contrasts with 
prior research and was found to drive avoidance coping responses.  This response may be one 
of the factors for the current screening levels.  Our research demonstrates that an emphasis on 
the role of brand  personality to achieve social marketing outcomes such as increased health 
screens may be a better marketing strategy than generating fear and threat.  This contrasts with 
the current health promotion practice of ‘scaring’ people into action and provides evidence that 
the use of models such as the health belief model may not be effective for all health ‘products’ 
or for all market segments. Further research is needed that profiles how specific market 
segment respond to brand and perceived threat and the moderators for the relationship 
between perceived threat, brand congruence and coping responses.  
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